Individuals with depressive symptoms typically show deficits in decision-making. However, most work has emphasized decision-making under gain-maximization conditions. A gain-maximization framework may undermine decision-making when depressive symptoms are present because depressives are generally more sensitive to losses than gains. The present study examined decision making in a non-clinical sample of depressive and nondepressive individuals under gain-maximization or loss-minimization conditions using a task for which the currently available rewards depend upon participants' previous history of choices. As predicted, we found a cross over interaction whereby depressive individuals were superior to non-depressive individuals under loss-minimization conditions, but were inferior to non-depressive individuals under gain-maximization conditions. In addition, we found that loss-minimization performance was superior to gain-maximization performance for depressive individuals, but that gain-maximization performance was superior to loss-minimization performance for non-depressive individuals. These results suggest that decision making deficits observed when depressive symptoms are present may be attenuated when decisions involve minimizing losses rather than maximizing gains.
a b s t r a c t
Individuals with depressive symptoms typically show deficits in decision-making. However, most work has emphasized decision-making under gain-maximization conditions. A gain-maximization framework may undermine decision-making when depressive symptoms are present because depressives are generally more sensitive to losses than gains. The present study examined decision making in a non-clinical sample of depressive and nondepressive individuals under gain-maximization or loss-minimization conditions using a task for which the currently available rewards depend upon participants' previous history of choices. As predicted, we found a cross over interaction whereby depressive individuals were superior to non-depressive individuals under loss-minimization conditions, but were inferior to non-depressive individuals under gain-maximization conditions. In addition, we found that loss-minimization performance was superior to gain-maximization performance for depressive individuals, but that gain-maximization performance was superior to loss-minimization performance for non-depressive individuals. These results suggest that decision making deficits observed when depressive symptoms are present may be attenuated when decisions involve minimizing losses rather than maximizing gains.
Ó 2012 Elsevier B.V. All rights reserved.
Introduction
Depression is a common, recurrent, and impairing condition that predicts future suicide attempts, interpersonal problems, unemployment, and substance abuse (Kessler & Walters, 1998; Kessler et al., 2003) . According to the World Health Organization, 121 million people currently suffer from depression and many more have elevated depressive symptoms. Furthermore, adults with elevated depressive symptoms, even in the absence of Major Depressive Disorder, have worse physical, social, and role functioning compared to a demographically similar group without a chronic health condition. Indeed, well-being and psychosocial functioning of individuals with high depressive symptoms are comparable to people with major chronic medical conditions, such as hypertension, diabetes, and arthritis (Wells et al., 1989) . Thus, it is important to examine how depressive symptoms affect basic cognitive processes due to the pervasiveness of these symptoms in the population.
Cognitive processes such as decision-making appear to be strongly affected by the presence of depressive symptoms. Empirically, depressive symptoms have been shown to affect problem-solving (Elderkin-Thompson, Mintz, Haroon, Lavretsky, & Kumar, 2006) , planning (Rogers et al., 2004) , cognitive flexibility (Butters et al., 2004) and
